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Introduction

The United States' legal prohibition against transplanting organs from
HIV+ donors has been brought to light by case reports of kidney transplants
performed with HIV-positive (HIV+) donors in South Africa and advancements
in the clinical care of HIV+ transplant recipients. This prohibition violates
beneficence by imposing an unjustified restriction on the supply of organs
for HIV+ transplant candidates, who face significant obstacles to transplant
access. Given the lack of information regarding recipient outcomes, however,
transplanting HIV+ organs raises non-maleficence concerns. Even in the rare
event that an HIV+ organ is purposefully transplanted into an HIV-negative
recipient, informed consent and careful monitoring of outcome data should
alleviate these concerns. The federal ban on transplanting HIV+ organs raises
issues of justice for potential donors. Although there are a number of medical
criteria that prevent organ donation in practice, the National Organ Transplant
Act (NOTA) only mandates that HIV+ status be excluded from donation.
Functional protests could be tended to by adjusting existing methodologies
utilized for organ contributors with hepatitis. HIV donor and recipient status
should be factored into center-specific outcomes. In rundown, relocate
experts ought to advocate for wiping out the restriction on HIV+ organ gift and
subsidizing studies to decide results after transplantation of these organs [1].

Description

This Roadmap provides recommendations for enhancing transplantation
activities and the number of people living with a functioning transplant in
Europe. It also builds on the Joint Statement and the experience gained
from implementing the previous Action Plan. An overall framework that can
be adopted by nations and institutions to improve rates of donation and
transplantation is provided by our outline of the difficulties associated with
the development and implementation of a transplantation strategy for the
entire EU and our suggestions for 12 key areas in which specific measures
should be considered to promote transplantation. A group of experts, including
members of professional organizations and representatives from national
health-care bodies, selected and defined these areas. The majority of the
recommendations in the Joint Statement are aimed at improving the current
state of transplantation within the EU. However, it is important to note that
these recommendations are also applicable to the 17 EU-associated countries
and other regions around the world, with some adaptations to local conditions
if necessary [2].

The American Neurocritical Care Society defines devastating or
catastrophic brain injury as a neurological injury that implies an imminent
risk of death and where the disease's treatment is limited, prioritizing other
aspects like comfort. ENTV would be used on patients with this type of injury.
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Families will be asked for their consent to donate organs if the patient had
previously indicated that they were willing to do so or if there was no evidence
of their refusal. The information needs to be accurate and clear, indicating that
tracheal intubation, mechanical ventilation and admission to the intensive care
unit are required until BD occurs in order to preserve the organs. At any time,
the relatives can reconsider or revoke their decision [3].

Additionally, the authors attempt to transform general decisional factors
into economic disincentives that might discourage donation, such as a fear
of dying or decreased quality of life. They propose, for instance, addressing
donors' potential concerns about a decrease in their long-term quality of life.
A "total disincentive" of "about $7910" is calculated using the 0.9% chance of
developing ESKD and the smaller risk of other less serious consequences.
However, they provide no evidence to suggest that donors would make
decisions based on a dollar figure based on a remote risk in the same manner
as they do based on out-of-pocket expenses and lost income. As a means of
assuring donors that "financial neutrality" will continue to cover future costs, it
is fair to provide health care to those who suffer adverse side effects. Instead
of a fixed dollar amount that claims to eliminate a hypothetical disincentive
effect, this is the appropriate method for addressing any concerns expressed
by potential donors [4,5].

Conclusion

When the donor receives reimbursement for actual, documented out-of-
pocket expenses and lost earnings, as well as assurance that future medical
expenses and lost income resulting from the donation will be covered, an organ
donation is considered to be financially neutral even though the donor received
no material reward for the organ itself. Whether or not it results in an increase
in the number of donations, financial neutrality is just and fair. It does not entail
creating fictitious donors and providing a sum equal to their theoretical average
costs all at once. It also does not involve treating the "pain and discomfort" or
other non-monetary negative effects of being a donor like financial expenses.
Donors can now be compensated for their organs by making money from such
items.
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